Electronic Filing System (EFS) Data 
Electronic Patent Application Submission 

USPTO Use Only 



EFS ID: 

Application ID: 

Title of Invention: 

First Named Inventor: 
Domestic/Foreign Application: 
Filing Date: 

Effective Receipt Date: 
Submission Type: 
Filing Type: 
Confirmation Number: 
Attorney Docket Number: 

Digital Certificate Holder: 

Certificate Message Digest: 



12592 
09682722 

SYSTEMS AND METHODS FOR 
AUTHENTICATING DOCUMENTS 

David Goldberg 

Domestic Application 

null 

2001-10-10 mi 

Utility Patent Filing 

new- utility 

0 

107150 

cn=Stephen J. Roe, ou=Registered Attorneys, ou=Patent and 
Trademark Office, ou^Department of Commerce, o=U.S. 
Government, c=US 

wEl FLb/k942WQ+pfMY9Aug-= 



Total Fees Authorized: 



$780.0 



Payment Category: 
Deposit Account Number: 
Deposit Account Name: 



DA - Deposit Account 

240037 

Stephen J. Roe 



Page 1 of 1 



TRANSMITTAL FORM 



CXI 
CM 



U 



Electronic Version 1.0.2 

Stylesheet Version: 1 .0 Attorney Docket Number: 1 071 50 



SYSTEMS AND METHODS FOR 
AUTHENTICATING DOCUMENTS 



First Named Inventor: David Goldberg 



SUBMITTED BY 

Name: 

Registration Number: 

Electronic Signature 
Mark: /Stephen J. Roe/ 



Stephen J. Roe 
34,463 

Date Signed: 20011 010 



/ certify that the use of this system is for OFFICIAL correspondence between patent applicants or 
their representatives and the USPTO. Fraudulent or other use besides the filing of official 
correspondence by authorized parties is strictly prohibited, and subject to a Fine and/or 
imprisonment under applicable law. 

I, the undersigned, certify that I have viewed a display of document(s) being electronically 
submitted to the United States Patent and Trademark Office, using either the USPTO provided style 
sheet or software, and that this is the document(s) I intend for initiation or further prosecution of a 
patent application noted in the submission. This document(s) will become part of the official 
electronic record at the USPTO. 
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Docket No.: 107130 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, 1 brooby declare that 

My residence, post office address and citizenship are as staled below next to my name; that 

1 verily believe I am tho original, fust and sole inventor (if only one name is listed below) or an c^fiinal, first arid joint 

inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 

invention entitled: 

SYSTEMS AND METHODS FOR AUTHENTICATING DOCUMENTS 



described and claimed in the specification: 
Check one 

**. IS barvto, 

b. □ fifed on as Application No. ___ and amended on (if applicable). 

I hereby state that 1 have reviewed and underctind the eentents ofttt* sh6ve-id<mtifiad specification, including the daima, 
an amended by any amcridment referred to above. 

1 acknowledge the duty to disclose to the Office ail ^formation known to me to be material to patentability as defined in 
Title 37, Coda of Federal Regulations, $1.56. Under Title 35, U.S. Coda § 119, the priority benefits of die following foreign 
application^) and/or United States provisional applications) filed by me or my legal rcpreacntativea or assigns within one year 
prior to this application are hereby claimed: 



The following applkationts} for patent or inventor's certificate on this invention were filed in countries foreign to the 
United Stares of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named 
foreign priority applications) and/or Unfed States provisional application^): 



I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
application and to transact all business In the Patent Office: 

James A. ourr» Registration No* 27,075; WuHam P. Berrirfge, Registration No. 30,024; 
Kirk M > Hudson, Registration No. 27,562; Thomas X Pardtal, Registration No. 30,411; 
Edward P. Walker, Registration No. 31*450; Robert A. Miller, Registration No. 32,771; 
Mario A. Costantino, Registration No. 39,965; Stephen J. Roe, Registration No. 34*463? 

Joka e. Beck, Registration No* 22^33; Mark Costaita, Registration No. 31,342; 
Richard B. Domingo, Registration No, 36,784* Henry Fleischer, Registration No. 
frigcac O* fafcuxo, Rstfstratioft No. 20,881; Denis A. RcbttaMe, Regtstratton No. 34*095; and 
Ronald F. Chapnrmn« Registration No* 2eyl02. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 

bkrridge, plc, p.o. box isms, Alexandria. Virginia 22320, telephone (703) sh-6400. 

I hurcby daclOTtfait I h»v r»vi«w»d and understand tivt oontanta of this Declaration and that all statemento mad* Mrcin 
of my own knowledge are true and that all statements made on information and belief are beJleved to be true; and farther tftatthese 
statements were made with the knowledge that willful false statements and the like so made are punishabla by fine or 
imprisonment, or both, under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 
2 typewritten FMi from* 

of first ot Sole inventor David Goldberg 

, Given Name 1 Middle Initial Famity Name 

2 "INVENTOR'S SIGNATURE; C ll (L^^VY * 



**DATE OF SIGNATURE: 0t± 4- I 

Month Day Year 

Residence: Palo Alto California USA 

City State or Province Coon try 

Citizenship:. U.S. 

Post Office Address: 

(Insert complete 532 Charming Avenue *F20I» Palo Alto, California 94301 U.SA. 

mailing address, 
including country) 



This form may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
**Note to Inventor: Please sign name exactly as It appears above and insert actual date of signing. 

If THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE S 
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Page 2 OF U.S.A. DECLARATION FORM 
(Discard thia page in a sole inventor Application) 

typewritten Full Name 
of Second Joint inytntor $f**cy) 



Steven 



Harrington 



Given Name 



Middle Initial 



Family Name 



^INVENTOR'S SIGNATURE: 
**I>ATE OF SIGNATURE: 



Month 



Day 



Residence; 

Citizenship:. 



Webtfer 



New York 



Year 

USA 



City 



State or Province 



Country 



US. 



Post Office Address; 
(Insert complete 
mat Ung address, 
including country), 
Typewritten Full Name 
of third Joint Inventor Of any) 



"INVENTOR'S SIGNATURE: 
**DAT£ OF SIGNATURE 



Residence; 
Citizenship:, 



/San Carlo* 



City 



U.S. 



Post Office Address 
(Insert complete 
mailing address, 
including country) 
Typewritten FuU Name 
of Fourth Joint Inventor (If any) 



"INVENTOR'S SIGNATURE: 
**»ATE OF SIGNATURE: 



Residence: 
Citizenships 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Fifth Jain* Inventor (If any) 

"INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE; 



Residence: 
Citizenship:. 

country) 



Cily 



251 Bantett Road. Webster. New York 14580 US,A> 



Marshall 



W. 



Bern 



Given Name 



Middle Initial 



Family Name 



0c* 



4 



Month 



California 



Year 
USA 



State or Province 



Country 



3*8 Cedar Street San Carlos. California 94070 UJ3.A. 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



State or Province 



Country 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



State or Province 



Country 



PostOftfevAddran; 

(Insert complete 

mailing address, including 



♦•Note to Inventors: Please slen name exactly as it appears and insert tge actual cue oTsignrnflt, ~ 
This form may be executed only when attached to the first page of the Declaration and Pow of Attorney form and me 
specification (including claims) of the application to which it pertains* 
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rge 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 

Typewritten Full Name 

of Second Joint Inventor (if any) Steven 



Harrington 



Given Name 



**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Middle Initial 



Family Name 



z r 



ZOO/ 



Residence: 
Citizenship: 



Webster 



Month Day 
New York 



Year 
USA 



City 



State or Province 



Country 



U.S. 



Post Office Address: 

(Insert complete 251 Burnett Road, Webster, New York 14580 U.S.A. 

mailing address, 

including country) 

Typewritten Full Name 

of Third Joint Inventor (if any) Marshall W. Bern 



**INVENTOR'S SIGNATURE: ' 
**DATE OF SIGNATURE: 



Residence: 



San Carlos 



City 



Citizenship: 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Fourth Joint Inventor (if any) 

^INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Fifth Joint Inventor (if any) 

**INVENTORS SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Given Name 



Middle Initial 



Family Name 



Month Day 
California 



Year 
USA 



State or Province 



Country 



368 Cedar Street, San Carlos, California 94070 U.SA. 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



State or Province 



Country 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



State or Province 



Country 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Large Entity 

TOTAL FEES AUTHORIZED: $ 780 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

24-0037 i mil urn mi iiiiii nei inn itm iiii 1111 

Deposit Account Name: Xerox Corporation 

SUBMITTED BY 



Authorized Name: 


Stephen J. Roe 




Electronic Signature Mark: 


/Stephen J. Roe/ 




Date Signed: 


20011010 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



Subtotal For Basic Filing Fee: $ 740 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 18 


103 


$ 18 


0 


$ 0 


Independent Claims: 3 


102 


$ 84 


0 


$0 



Subtotal For Extra Claims Fees: $ 0 

ADDITIONAL FEES 
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Fee Description 


Fee Code 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


581 


$ 40 



Subtotal For Additional Fees: $ 40 
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